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Introduction

In January 2014, the Centers for Medicare & Medicaid Services promulgated a final federal ruB2d0¥Mand CMS

2296F) to ensure that individuals receiving long teaméces and supports (LTSS) through home and community based
services (HCBS) programs under 1915(c) and 1915(i) have full access to the greater community, including opportunitie:
seek employment and work in competitive integrated settings, engagenmuamity life, control personal finances and
receive services in the community to the same degree as individuals not receiving Medicaid HCBS.

West Virginiaunderwent the process of developirgtransition plan pursuant to 42FR 441.301(c)(6) that containtbe

actions theStatetookto bring allWest Virginiawvaivers into compliance with requirements set forth in 42 CFR
441.301(c)(4). West Virginia has three BS waivers: Aged and DisabledivVér(ADW) Individuals withntellectual

and/or DevelopmentaDisabilities Vdiver(IDDW and Traumatic Brain Injury aWer(TBIW. West Virginids workingwith

the various providers, participants, guardians, and other stakeholders engaged in HCBS to nhfllemeoposed

transition plan.This document summarizeKtS a0 SLJA 2 S&ad +*ANBAYALIFI Q& . dz2NBIl dz F2N
develop the transition plan as well as planned activities related to compliance.

Phase |

Regulatony, Review.

This review habeen conducted in two sectiong.o begin the transition plan developmigprocess, BM8onduced a
review of the HCBS&ervices provided by theurrent West Virginia waivers impacted by the new r@zHibit 1) as well as
GKS 61 AOSNERQ & dibd@pdidiidn yhanuais 2aGtiiaNzBy/1égisldtion, waiver applicatietts). TheState
used CMS guidance documents, particuléBymmary-of:Regulatory-Requirements forHome and Community'Based
Settingg to guide ithe-analysis TheWest Virginia Department ofHealth andHumanResources (WVDHHR)
Recommedations from the HCBS Regulatory Rewesre first published on the BMS Website 2/5/1&ppendix A. To
complete the process, @rosswallor the Systemic Assessment for the West Virginia Hei&8Transition Plan was also
developedin 1/31/16. (Apperdix B).

Services provided by licensed entities were identified for all three waiVaesewere no categories or settings thatere
presumedde facto to comply with the rule.TheADW ad the TBIWdo not offer services at licensedttings. All services
are in home or in the communityExhibit 1lists the services provided by all thregiversand identifies services that may
be provided in licenseldehavioral healtrsites. Of the services listehly the IDDWservices ofacility Based Day
Hallitation and PreVocational servicesust be provided in a Licensed Behavioral Health Center. \dthibeother
services as noted may be provided in a licensed site, this is not iwapdeccording to theDDWManual. All licensed
settings where servicemre providedare assessed for compliance with the HCBS federal requirements.

Exhibit 1

HCBS Service/Setting Service may | Service may Original Effective Expiration

Waiver Type be be Approval Date Date of
provided in: | provided in: Date Waiver
Licensed Licensed Com- | Ho
Behavioral Behavioral muni | me
Health Health ty setti
Center Non- | Center ng




Residential
Facility

Residential
Facility

Aged and
Disabled
Waiver
Program

Case
Management
Personal
Assistant
Services
Transportation

Yes

No

No

No

No

No

Yes

Yes

Yes

Yes

Yes

No

07/01/1985

07/01/2015

6/30/2020

Intellectua
I/
Developm
ental
Disabilitie
s Waiver
Program

= =

Case
Management/
Service
Coordination
Behavior
Support
Professional
Facility Based
Day
Habilitation*
Person
Centered
Support

Crisis Services
Supported
Employment
Electronic
Monitoring
Surveillance
System and On
Site Response
Skilled Nursing
Nursing
Services by a
Licensed
Practical Nurs

Yes

Yes

Yes

No

No

No

No

Yes

Yes

Yes

No

Yes

Yes

No

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

No

Yes

Yes

07/01/1985

07/01/2015

6/30/2020

Intellectua
I/
Developm
ental
Disabilitie
s Waiver
Program
Continued

=a =4

Skilled Nursing
Nursing
Services by a
Registered
Nurse
Prevocational
Services

Job
Development
Transportation
Out of Home
Respite

In Home
Respite

Yes

Yes

Yes

No

No

No

Yes

No

No

Yes

No

No

Yes

No

Yes

Yes

Yes

No

Yes

No

No

Yes

No

Yes

7/1/1985

7/1/2015

6/30/2020




Traumatic i Case Yes No Yes Yes | 12/23/2011 | 7/1/2015 6/30/2020

Brain Management

Injury 1 Personal

Waiver Attendant No No Yes | Yes
Program Services

1 Transportation
No No No Yes

During ths review process, BM®nductedinterviews ofkey West Virginia staffonducting waiver implementatioto
identify strengths and areas for potential growth for tBeatefor inclusion within the report and transition plan.

Public/Stakeholder: input

To promote transparency and encourage stakeholderibugnd input,West VirginilBMSsolicitedpublic/stakeholder

input through threemain channels: websitgoublication in the legal section of tigtateQ & £ | NB S Jaind ayp&blicd LI |
forum. Additionally, BMS sent emails to all stakeholdBgreups asking them to post the flyer ez&éncing the public

comment period and to share the information with thpersors they served. Although CMS required only two forms of
public comment, BMS utilizetiree orfour forms of public commentTherewasa total of three comment periods each
using a similarformat. They were November 26, 2014 to December 26, 20d4de 13, 2016 through July 13, 2016, and

July 1, 2018 througbuly 302018. The Public forum was not held for the 2018 comment period due to low public
response at the first two sessis.

Website

From theperiod of November 262014to December 26, 2014, West Virginians were invited to comment offirtte

version of theproposedStatevide and waivesspecifc transition plas drafted by BMS Anew webpagevas linked from

the HCBS home page of the BMS wigbsndwasdeveloped fomposting thepublic notice AppendixC). In addition to the
current waivers and proposed transition plans, individuals could also access materials related to background
information/documents on the new rule, multiple contact infortitn channels to provide comment (email, phone and
mailing addressdn the public notice webpageUpon posting the public notice to the website, BMS widely circulated the
link and an invitation to comment to multiplestSenand contactsAppendixE). ListServ participants were requested to
print the public notice and post it in a visible accessible site as well. Agency staff were also requested to shareethe noti
and information withpersonsthey served. It should be noted that the announcement atstuded a phone number
enabling members and interested parties to call and obtain a hard copy of the transition BiM8conducted a second
30-daypublic comment fromJune 13, 2016 through July 13, B0bllowing thesamewebsite formd. BMS conductea

third 30-day public comment fromjuly 1, 2018 througbuly 302018,following thesamewebsite format

Public: Forums

On December 12, 2014, BMS hosted a public forum to invite the general public to comment on the proposed transition
plans. Meeting minutes were captured for the purpose of docutingrpublic commenandhavebeen included in the

full list of comments receive(AppendixF). Due to the public and open nature of the forum, BMS waable to predict

the level of attendee turnout. In the event that the forum would result in a vergddurnout of stakeholders, BMS

offered a supplemental comment forrdppendixD) to collect additional comments/feedbaftom attendees who may

not have an opportunity to speak during the meetinghe meeting was advertised via mdagtSenand contacts
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(AppendixE) as soon as the venue was securéd. backgrountinformational materials posted to the BMS websitere
also offered a hard copiestahe public foum.

On June 222016 BMShosteda secondpublic forumat the Bureau of Senior Servidesm 9 am to 12 pnandinvited the
general public to comment furthern the Statavide Transition PlanThe érmat of this meetingeplicated the Public
forum conducted in 2014, including documentation of public comments. A supplemental commer(@jopendix D)
wasusedafter beingmodified with corrected dates.

BMSdid nothosta third public forumdue to extremely low participation at the first two forums. Even without use of this
milieu, BMS provided three separate forms of public comment for thé82@mment solicitation.

Summary of Public:Comments

During the Public Comment period of Novemhddecember 2014 ,everal comment$rom the general publicincluding

from family members, providers and advocacy organizations, were submitted via email. In adegdiack was

provided during the public forum. Theceivedfeedback informed BMS that additionattails around provider capacity
andprovidertraining were needed in the plan. In addition, considerations were submitted for BMS regarding
communication and information dissemination to the publitacomment reeived was not addressed in theafsition

Pan, BMS incorporatithe feedback in fuire related activitiesThe list of public comments received as well as how BMS
has addressed comments is providediippendixF, Section 1.

An additional30-dayPublic Comment pergbfrom June 13, 2016 to July 13, 204&és conductedAgain, additional
commentswere receivedrom the general publiwia emailand the public forum.If a comment received was not
addressed in the Transition Plan, BMS incorporated the feedback in future related actikjpigsndix Fsection 2 lists
these comments and theNBS response to each.

An additional30-dayPublic Comment period froduly 1, 2018 throughuly 30 2018was conducted. Again, additional
comments were received from the general public via ermad written comments.If a comment received was not
addresgd in the Transition Plan, BMS incorporated the feedback in future related activitlesendix Fsection3, lists
these comments and the BMS response to each.

Ensuring/Waiver Complianceiwith the Federal Rule

A regulatory analysi®\ppendix B of existing West Virginia Rules, Regulations and Policies was complztegbliance

with the Federal Rule was also assessed. Appendix B contains remedial actions necessary based on these analyses.
During the regulatory analysis, BMS also identified settings or services that did not require transition.

This sectiomprovidesdetails on those settings and services andrganized by sections under the regulatory

requirements for home and communityased settings:
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CMS Descriptions for Institutional Settings and Qualities and Guidance on Settings that May Isolate Individuals
Provider Controlled Setting Elements to Assess per New Federal Requirements

tfry 2F /I NB wSIdANBYSyGa F2NJ a2RAFAOFIGA2ya 2N wSa
Conflict of Interest Standards.

CMSIDescriptionsofon Institutional-Settings and QualtiandGuidance on:Settings:that-May
Isolate lIndividuals

1

1

The Out-of-HomeRespite: Agency service clearly specifies that it is notadlailn medical hospitals, nursing

homes, psychiatric hospitals or rehabilitative facilities located either within or outside of a medical hospital which
is in full support of the characteristics outlined in rule.
Services offered in both the ADW afidBIWare offered only innor-institutional settings compliant with the
regulation.

Family Persowentered Support and Participant Directed Goods and Services do not take place in settings that ar
owned or leased by the provideAll family persorcentered support and participant directed goods and services
are being provided in thpersorQ &  LINJ @ok irii t&e catr@nMiy
Services in the Aged and Disabled amdwaivers are not delivered at a setting owned, leased or operated by the
LINE A RS NI ¢tKSaS aSNWAOSa FNB RSt AQOSNBHectbnt G§KS AyR
Monitoring/surveillance sstems and orsite response services are covered in lB®Wsection of the Bureau for
Medical Services manual (513.13) December 1, 20h%s section was included to remediate a finding of potential
non-compliance in the November 14, 2014 Regulatory Reependix A which found that these services may
be delivered in settings that may or may not comply with the regulations. The December 2015 manual corrected
the sites where this service may be provided, to assure compliance with HCBS.

Provider Controlled:Setting Elements Assess per New:Federal Requirements

1

TheStatecodeF 2 NJ 1 KS L552 LINPPARSNDaA fAOSyaSR orfekratgA 2 NI f
Services Rule.

TheStatecodefor the IDDWLINE GA RSNN&a f AO0OSYyadSR 0 SKI @AickRadyuidanéeS | £ ( K
surrounding bedroom size, furnishings and quality and goes beyond what is typical for similar regulation found in
other Sates.

TheStatecode for thelDDWalso requires licensed behavioral health cent@nsludinglicensed residential

settings)to be accessible and compliant wilitle 11l of the Americans with Disabilities Act

Supported Employment Servicesthin the IDDWdare services that enable individuals to engage in paid,
competitive employment, in integrated community settings. The services are for individuals who have barriers to
obtaining employment due to the nature and complexity of their disabilities. €hdces are designed to assist
individuals for whom competitive employment at or above the minimum wage is unlikely without such support
YR &aSNWBAOSa YR ySSR 2y32Ay3 &dzZdll2 NIIK Acal 3aSSRNIJELARS/ Al
with community integration standards outlined in the requirements.
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1 ThelDDWsystem has a broad and very easy to understand member handbook that can be used to build upon
West Virginia persogentered practices.

1 ThelDDWmanual provides a broad list of rights granted to waiver participants. These address more general,
programwide protections rather than rights associated with or pertaining to any particular service.

1 TheTBIWmanual provides a broad list of rights gradte waiver participants. These address more general,
programwide protections rather than rights associated with or pertaining to any particular serigditionally,
Chapter 512 of the Provider Manual indicates that goals and objeaieg$ocused orproviding services that are
personcentered, that promote choice, independence, participdirection, respect, and dignity and community
AYGSANY A2y dé

1 For all three waiver programs, the role of the Human Rights Committee (HRC) pi@fiiaie foundationto the
overall protection of basic rights and any restrictions needed to ensure health and welfare.

1 ForIDDW the Service Coordination service supports the requirements of the HCBS rule in prifitiple
definition specifies that along with the membeS NIBA OS 02 2 NRIdng, pelishrgeyteréd goadt I A F ¢
oriented process for coordinating the supports (both natural and paid), range of services, instruction and
FaaAadlyoOoS ySSRSR o0& LISNE2ya ¢A0K RSQSty, actdvntaiiliylaid R A
continuity of support and servicesalso ensures that the maximum potential and productivity of a member is
dzi At AT SR AY YI{1Ay3 YSIyAy3aFdAd OK2A0Sa gAGK NBIINR

Conflict of lInteest Standards

1 The ADWIDDWand TBIWprograns includeguidance that prevents entities and/or individuals that have
responsibility for sevice plan development frorateering the provision adirectcare waiver services to the
agency that is responsible for service plan development.

9 The current language for tHEBIW IDDWand ADW programs meet the requirements of CMS

Phase Il

Individuals :and-Fenily Members: Survey

In addition to surveying providers of waiver services, BMS also surveyed all individuals receiving waiver seiiegs and
family members by sending a cover let{@ppendixJ) and surveysAppendiceK for ADW and TBIW antfor IDDW).
Thesurvey for individuals in receipt of waiver services and their families was primarily conducted through a handout
survey (with fdow-up reminders). To develop the survey, BMS solicited input Btateagency partners overseeing

waiver service implementation. The survey collection was closed 12/3Kl5nembers for all three waivers were

contacted by maiand given the opportuity to complete the surveyPersons who did not respond were contacted again
and requested to respondA total of 1251 personsresponded (474 IDDW and 777 TBIW/ADW) forspoase rate of
approximately 1%634.5% of the IDD Waiver respondents were pessteiving services. 55% of the IDD Waiver
respondents were family members or guardians of persons receiving services. 10.5% of the respondents were advocats
for members. 10% of the respondents did not-sekntify. The survey participation ratesifthe IDD Waiver members



were also compiled based on setting categories. 57.1% lived in their family home, lived on their own or had their own
apartment. 27.1% resided in an intensively supported setting. 10. 3% resided in a group home setting.

a 5 | seténg data was also compiled. 27.8¥atal that they receivedacility-basedday habilitation. 17.6%tated that
they received supported employment services in the community. 48.8 % did not réaeiitg-basedday habilitation or
supported employnent services. Of the 48.8% not receiving day services, St@%l that they wished such services
were available.Prevoational and Job Development are ssibts of Facility Based D8grvices buivere not identified
separately in the survey instrumerigpendixL).

General information acquired as the result of this survey was used as a part$fated ransition Plamescribed below

Provider Assessment.Survey

As part of this transition plan development process, all providens required to complete a welbased provider
assessment survgipppendiced and J. The cover letter sent to providers soliciting the completion is foundigpendix
G. Thepurpose of the survewasto identify potential sites or settings that risk beingncompliant with the final rule.
The survewascirculated from4/1/2015 t08/19/2015. New settings and/or providersrere added to the initial list as
theywere created. This process is ongairgs surveynformation is gatheredBMSreviewsthe submited informationas
followsto identify the following key indicators of nesompliance and to prioritize settings reviews:

Key Indicatar Providers that selfdlentify as being in compliance, but Member responses indicate
otherwise.

Key Indicatar Member responses indicate provider compliance, but Provider response indicates
otherwise.

Key Indicatar Provider responses that sédfentify gross norcompliance among the five requirements of
42 CFR 441.301(c)(4)}i441.710(a)(1)(1)/441.530(a)(1)év). These providers are scored as 0, 3 or 4 on the
assessment instrument. (Appendices K and StafeTransition Plan).

Key Indicatar Analysis of provider respondents to identify those with licensed (owned or leased settings)
which did not respond aisistructed.

Key Indicatar Any provider setting for which BMS has received a complaint allegirgamopliance.
These Key Indicators translate into Scores based as follows:
Score of 1 No indication of an Institutional Setting AND
No indication ofsolating Effects AND
Score of less than 10% for Conditions that Restrict Choice or Rigitgliance)
Score of 2 No indication of an Institutional Setting AND
Score of 3149% for Isolating Effects AND

Score of 1819% for conditions that Restrict Choice or Rights

10



Scoeof 3 No indication of an Institutional Setting AND
Score of 149% for Isolating Effects AND
Score of 50% or higher for conditions that Restrict Choice or Rights
Score of 4 Any indcation of an institutional setting OR
Score of 50% or higher for Isolating Effects.
(Gross NorCompliance)
Providers with identified Key Indicators are considered Priority I.

Providers without identified Key Indicators and scoring 1 or 2 on theassiéssment instrument are considered Priority
Il.

The relation of score to priority is as follows:

Score 0 (no answers)Priority I
1 Priority Il
2 Priority Il
3 Priority |
4 Priority |

No providers were foundyased orthe self- survey, to be totally compliant. Priority Il (Score 1 or 2) providers
had selfsurveyed to indicate substantive compliance.

Phaselllll

STATHRANSITION PLAN

TheStateTransition Planvill be submitted to CMS oAugust 15, 2018.

In January 2014, the Centers for Medicare & Medicaid Services promulgated &dieral rule (CM3249F and CMS

2296F) to ensure that individuals receiving long term services and supports (LTSS) through home and community base
services (HCBS) programs under 1915(c) of the Social Security Act have full access to the greatatycanciuding
opportunities to seek employment and work in competitive integrated settings, engage in community life, control
personal finances and receive services in the community to the same degree as individuals not receiving Medicaid HCB
West Viginia developed a transition plan pursuant to 42 CFR 441.301(c)(6) that contains the actiStegeingll take to

bring all West Virginia waivers into compliance with requirements set forth in 42 CFR 441.38).(c)(4

2S30G +ANHAYAL Qionhenialsan-addksubseduertt tyansfioh Plan is based on core values to help
AYRAGARdIZ ta G2 | 00Saa OFNB +id GKS NAIKG GAYS |yR NRARIK
and across systems to ensure persmmntered care. fe transition plan includes action steps West Virginia intends to

take over the course of the next five years across the three (3) waivers

11



West Virginia Programs with Residential and N&esidential Components

HCBS Waiver Service/Setting Type Original Effective Expiratio
Approval Date n Date of
Date Waiver
Aged and Disabled | § Case Management 07/01/1985 | 07/01/2015 | 6/30/2020
Waiver Program 1 Personal Assistant Services
9 Transportation
Intellectual/ 1 Case Management/ 07/01/1985 | 07/01/2015 | 6/30/2020
Developmental Service Coordination
Disabilities Waiver | §  Behavior Support Professional
Program 1 Facility Based Day Habilitation
1 PersonCentered Support
9 Crisis 8rvices
1 Supported Employment
9 Electronic Monitoring

Surveillance System and Site
Response
9 Skilled NursingNursing Services
by alLicensed Practical Nurse
9 Skilled Nursing Nursing Services
by a Registered Nurse
Prevocational Services
Job Development
Transportation
Out of Home Respite
In Home Respite
CaseManagement 12/23/2011 | 7/1/2015 6/30/2020
Personal Attendant Services
Transportation

Trauma tic Brain
Injury Waiver
Program

=4 -4 -a-a_a_9a_9a_-°

ACTION ITEMS

In addition to identifying assessment activities and opportunities to solicit ongoing stakeholder input, BMS identified
opportunities for remedial actiosito bring the ADW, TBIW and IDDW in compliance with the final rule. The remedial
actions included but were not limited to activities under the following compliance areas: Provider Remediation (including
residential and Nosiesidential); Outreach and Eduimn; Quality; and Policies and Procedures. When an action item was
ongoing, the end date is so noted.

Assessment
Applicable Compliance | Action Item Start End Date | Person
Waiver Area Date Responsible
ADW, TBIW, General 1. Conduct a review of West 10/20/14 11/25/14 Bureau for
IDDW Virginia regulations and Medical Services
supporting documents acros
the 3 waiver programs with

12



Applicable
Waiver

Compliance
Area

Action Item

Start
Date

End Date

Person
Responsible

residential and non
residential settings Post
Report on BMS website.

ADW, TBIW,
IDDW

General

2. Developand conduct a
provider selfassessment
survey across all three
waivers; residential and nen
residentialvia web and mail,
mandatory for all providers
to complete.Perform
analyses of survey response

10/20/14

8/21/15

Bureau for
Medical Services

ADW, TBIW,
IDDW

General

3. Develop a survey for
individuals and families to
provide input on settings by
type and location; residentia
and nonresidentialvia web
and mail Perform analyses
of survey responses.

10/20/14

12/30/15

Bureau for
Medical Services

ADW, TBIW,
IDDW

General

4. Prepare a list of settings that
meet the residential and
non-residential
requirements those thatdo
not meet the residential and
non-residential
requirements, may meet the
requirements with changes,
and settings West Virginia
chooses tasubmit under
CMS heightened scrutiny
The list will be distributed to
provider agencies and poste
to the website.

10/24/14

6/1/18

Bureau for
Medical Services

ADW, TBIW,
IDDW

General

5. Post findings from the review
of Action Item 1 and
aggregate survegesults to
the website

2/1/15

12/30/15

Bureau for
Medical Services

Remedial Actions:

Applicable
Waiver

Compliance
Area

Action ltem

Start
Date

End Date

Person
Responsible

ADW, TBIW,
IDDW

Provider
Remediation
Residential

1 Incorpomte the outcomes of
the assessment of settings
within existing licensure and
certification processes to
identify existing settings as
well as potential new settings
in development that may not
meet the requirements of the
rule.

1/2/16

1/30/17

Bureau for
Medical Services
with assistance
from individual
Waiver Quality
Councils

ADW, TBIW,
IDDW

Outreach and
Education

1  Provide training to
licensure/certification staff
individuals and family

7/1/15

2/28/17

Bureau for
Medical Services
and the
appropriate

13




memberson new settings
requirements.

7AEOAO0B0
Administrative

Services
Organization
(ASO)
ADW, TBIW, Provider Strengthen enrollment and | 10/20/14 1/1/17 Bureau for
IDDW Remediation re-enrollment procedures to Medical Services
identify settings that may and the
have indicators of non apprqp(_iate‘ .
compliance and require more 7AEOAOG O
thorough review. Administrative
Services
Organizdion
(ASO)
ADW, TBIW, Outreach and Conduct a webinar series to | 7/1/15 3/31/17 Bureaufor
IDDW Education highlight the settings Medical
requirements (residential, Services,
non-residential including appropriate
principles of persomentered Waiver QIA and
planning).Post webinar ASO
archives on BMS website.
ADW, TBIW, Outreach and Provide strategic technical | 7/1/15 1/31/17 Bureau for
IDDW Education assistance by issuing fact Medical
aKSSiaz c!vQa Services,
to questions related to the appropriate
implementation of the Waiver QIA and
transition plan (actiorsteps, ASO
timelines, and available
technical assistance).
ADW, TBIW, Outreach and Provide training to enrolimen{ 7/1/15 1/31/17 Bureau for
IDDW Education staff to heighten scrutiny of Medical
new providers/facilities. Service_s,
appropriate
Waiver ASO and
Office of Health
Facility and
Licensure
(OHFLAC), if
applicable
ADW, TBIW, Outreach and Develop and include ongoing 7/1/15 3/31/17 Bureau for
IDDW Education provider training on rights, Medical
protections, persorcentered Services,
thinking, and community appropriate
inclusion. Waiver QIA and
ASO
ADW, TBIW, Outreach and Provide training to quality 7/1/15 5/30/17 Bureau for
IDDW Education improvement system on new Medical
settings outcomes measures Service_s,
appropriate
Waiver QIA and
ASO
ADW, TBIW, Outreach and Update applicable Member | 7/1/15 3/31/17 Bureau for
IDDW Education Handbooks to strengthen Medical
person centered HCBS Services,
requirements appropriate
Waiver QIA and
ASO
ADW, TBIW, Quality Quality Measures 7/1/15 12/30/16 Bureau for
IDDW a. Develop or revise Medical
on-site monitoring Services,

14




tools to meet

appropriate

compliance (e.g. Waiver QIA and
opportunities for ASO
GAYT2N)SR
choice of roommate
and setting,
freedom from
coercion).
b. Include outcomes
measures on
settings within the
current 1915c
waiver quality
improvement
system.
c. Build community
character indicatrs
within the 6 CMS
Quality Assurances
reviewed through
the provider sek
review process.
ADW, TBIW, | Quality Expand upon the QIA council 7/1/15 12/30/16 Bureau for
IDDW to include responsibility to Medical
monitor data associated with Services,
meeting transition plan action appropriate
items and outcomes data. Waiver QIA and
Establish a baseline of ASO
outcomes data and measure
throughout transition plan
implementation.
ADW, TBIW, Quality Crosswalk quality assurance| 7/1/15 12/31/16 Bureau for
IDDW tools against settings Medical
characteristics and persen Services,
centered planning appropriate
requirements to identify Waiver QIA and
. ASO
areas of potential
enhancement to the quality
improvement system.
IDDW Policies and Modify regulations to ensure | 7/1/15 5/1/18 Bureau for
Procedures community characteristics ar Medical
reflected acros$DDWwaiver Services, IDDW
services with particular Waiver QIA and
attention on ISS, group ASO
homes and specialized family
care homes as well dacility-
basedday habilitation.
IDDW Provider Develop a transition plan 7/1/15 4/3/16 Bureau for
Remediation approval process which Medical
requires the provider to Services, IDDW
submit progress reports on Waiver QIA and
the implementation of the ASO
specific setting identified.
IDDW Provider Prepare a formal letter 7/1/15 4/3/16 Bureau for
Remediation indicating the need for the Medical
provider to develop a Services, IDDW
transition plan for EACH Waiver QIA and
ASO

setting. Include guidance an

a template transition plan
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that requiresaction steps and
timelines for compliance.

IDDW Provider Develop a plan to manage 7/1/15 3/1/17 Bureau for
Remediation non-compliance with the Medical
transition plans submitted by Services, IDDW
providers (e.g. disenroliment, Waiver QIA and
sanctions). Include a decisio ASO
flow and timeline within the
management plan. Connect
the plan with the quality
improvement system. Assist
providers in either becoming
compliant or being
terminated as a provider of
HCBS because they are
unable to become ampliant.
IDDW Provider Using lessons learned from | 7/1/15 7/ 17 Bureau for
Remediation theStateQa a Ct LINJ Medical
develop a process for helping Services, IDDW
individuals to transition to Waiver QIA and
new settings as appropriate. ASO and WV
MFP
IDDW Provider Building upon the MFP 7/1/15 3/1/17 Bureau for
Remediation program, develop a housing Medical
strategic plan to address the Services, IDDW
potential need for transition Waiver QIA and
to new housing as well as ASO and WV
prepare the LTSS systdar MFP
future need.
IDDW Provider Work with the stakeholder 7/1/15 1/1/16 Bureau for
Remediation group to Medical
a) Identify challenges and Services, IDDW
potential solutions to Waiver QIA and
support provider ASO and WV
changes that may be MFP
necessary.
b) Develop a toolkit for
provider use that
includes housing
resources and persen
centered planning
strategies.
IDDW Provider Require provider owned or | 7/1/15 7/1/18 Bureau for
Remediation controlledresidences to Medical
ensure resident@ights are Services, IDDW
protected by legally binding Waiver QIA and
agreements (lease or other). ASO and WV
MFP
IDDW Provider Develop template leases, 7/1/15 7/1/18 Bureau for
Remediation written agreements or Medical
addendums to support Services, IDDW
providers in documenting Waiver QIA and
protections and appeals 'I?\/IIS:(P) and WV

comparable to those provide
under West Virginia landlord
tenant law. Ensure that
written language describes

the required environment to
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comply such as locked doors
and use of common areas.
IDDW Provider 1  Develop strategies for movin¢ 7/1/15 3/31/17 Bureau for
Remediation away from more congregate Medical
Non-Residential employment to naturally Services,
occurring learning IDDWW QIA,
environments and access to ASO and WV
community activities and Employment
events. Build upon the First through
supported employment WV
model by including more D_evel_o_pmental
personcentered and Dlsabll_mes
inclusionary supports Council
including access to a variety
of settings for participants to
interact wih non-disabled
individuals (other than those
individuals who are providing
services to the participant) to
the same extent that
individuals employed in
comparable positions would
interact.
IDDW* Provider 1 Develop a site visit and 9/1/15 3/31/16 Bureau for
Remediation compliance protocol to Medical Services
validate provider assessment
and remediate provider
compliance issues.
IDDW* Provider 1 Conduct site visits and 8/25/15 1/12/18 Bureau for
Remediation implement remedial actions. Medical
Services: ASO
IDDW* Provider 1 Develop a process for 12/1/15 9/1/16 Bureau for
Remediation heightened scrutiny as part o Medical Services
the compliance protocol and
using information gathered
through validation and
remedial action.
IDDW* Provider 1 Implement heightened 6/1/17 9/1/16 Bureau for
Remediation scrutiny proces including any! Medical Services
necessary request for CMS
review.
IDDW* Provider 1 Implement relocation procesy 6/1/17 Ongoing Bureau for
Remediation as needed. Medical Services
Public: Input; Stakeholder Engagement andd Oversight

Applicable Compliance | Action ltem Start End Person

Waiver Area Date Date Responsible

ADW, TBIW, IDDW | Oversight 1. Convene a subcommittee 10/20/14 9/1/16 Bureau for
across the WV Bureau for Medical Services
Medical Services to monitor
the implementation of the
transition plan.

ADW, TBIW, IDDW | Oversight 2. Develop a communication 10/20/14 Ongoing Bureaufor
strategy to manage the public Medical Services
input required by the rule as
well as ongoing
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communication on the
implementation of the
transition plan. Adapt the
strategy to different
audiences includingtate
legislators.
ADW, TBIW, IDDW | Stakeholder 3. Reach out to providers and | 10/20/14 Ongoing Bureau for
Engagement provider associations to Medical Services
increase the understanding of and other
the rule and maintain open stakeholder
lines of communication. associations
ADW, TBIW, IDDW | Stakeholder 4. Reach out to individuals, 10/20/14 Ongoing Bureau for
Engagement families and organizations Medical Services
representing these groups
increase the understanding o
the rule and maintain open
lines of communication.
ADW, TBIW, IDDW | Stakeholder 5. Create a space on an existing 10/20/14 10/15/16 Bureau for
Engagement Statewebsite to post Medical Services
materials related to settings
and persorcentered
planning.
ADW, TBIW, IDDW | Stakeholder 6. Develop and issue required | 10/20/14 Ongoing Bureau for
Engagement public notices. Collect Medical Services
comments and summarize fol
incorporation in the transition
plan and within
communication tools (e.g.
FAQs).
ADW, TBIW, IDDW | Stakeholder 7. Convene &rossdisability 6/1/15 Ongoing Bureau for
Engagement workgroup to identify Medical Services
solutions for compliance that and other
represents all stakeholders stakeholder
including individuals, families, associations
advocdes and providers,
among others
ADW, TBIW, Stakeholder 8. Post updates to th&tatewvide | 9/1/15 Ongoing Bureau for
IDDW* Engagement transition plan at least Medical Services
annually seeking feedback or
progress made and lessons
learned.
ADW,TBIW,IDDW* | Stakeholder 9. Develop an external 9/1/15 10/1/16 Bureau for
Engagement stakeholder process and Medical Services
innovation dissemination and other
strategy using the existing stakeholder
quarterly provider update associations
schedule as a starting point.
ADW,TBIW, Oversight 10. FacilitateQuality Council 1/1/16 Ongoing Bureau for
IDDW* monitoring of STP progress Medical Services
and identification of and other
innovations for dissemination stakehol_der
associations

Milestones ffor Ilmplementation

Milestones for Implementation of th8tateTransition Plan with cross reference to Remedial Actions if warranted
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WV 01.0 Completion of Systemic Assessment Conduct a review of West Virginia regulations and supporting
documents across the 3 waiver programs with residential andnesidential settings. Post Report on BMS website.

WV 02.0 Complete-modifying rules-and regulations; including provider manuals; inspection-manuals; procedures,
laws, qqualification criteria; ietcimplement the HCBS setting evaluation tool designed to conduct setting reviews of

providers of HCBS, including prompts for ensuring HCBS are provided in settings that offer employment and work in
competitive integrated settings.

WV02.1 Strengthen enroliment and renroliment procedures to identify settings that may have indicators
of noncompliance and require more thoroughview.

WV02.2 IDDW- Building upon the MFP program, develop a housing strategic plan to address the potential
need for transition to new housing agll as prepare the LTSS system for future need.

WV02.3 Update applicable Member Handbooks to strengthen person centered HCBS requirements.

WVO02.4 Revise the service definition of Personal Attendant Services in the policy manual for the TBIW anc
Personal Assistance/Homemaker for the ADW to ihkelianguage that supports the use of this service to promote
AYRAGARIZ faQ AydiSaNIGA2Y Ay YR 00Saa (2 GKS 3INBIFGSN

WV02.5 IDDW- Develop template leases, written agreements or addendums to support providers in
documenting protections and appés comparable to those provided under West Virginia landlord tenant law. Ensure that
written language describes the required environment to comply such as locked doors and use of common areas.

WV02:6 IDDW- Require provider owned or controlled residences to ensure residents rights are protected
by legally binding agreements (lease or other).

WV02.7 IDDW- Modify regulations to ensure community characteristics are reflected across IDDW waiver
sewices with attention on ISS, group homes and specialized family care homes as well abéaeititday habilitation.

WV03:0 Effective date of new rules and regulations: 50% complete.
WV04:0 Effective date of new rules and regulations: 100% complete.
WV05:0 Completion of sitespecific assessmentPrepare a list of settings that meet the residential and-non

residential requirements, those that do not meet the residential and-residential requirements, may meet the
requirements with changes, and settings West Virginia chooses to submit und&h€iyhtened scrutiny. The list will be
distributed to provider agencies and posted to the website.

WV06:0 Incorporate results of settings analysis into final version of the STP and reléaseublic comment.
Incorporate the outcomes of the assessment of settings within existing licensure and certification processes to identify
existing settings as well as potential new settings in development that may not meet the requirements of the rule.

WV06.1 Completion of site visits. Completion of Priority | and Il site visits. Completion of Priority | site
visits. Completion of Priority Il site visits. Conduct site visits and implement remedial actions.
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WV06.2 Incorporate results of settingsnalysis into final version of the STP and release for public
comment

WVO07.0 Submit final STP to CMS

WV08.0 Completion of residential provider remediation: 25%hereare 50 residential settings that fall under this
rule. 17 were norsample. (34%) Of 33mepled settings, as of 3/10/18, all were in compliance.

WV09.0 Completion of residential provider remediation: 50%hereare 50 residential settings that fall under this
rule. 17 were norsample. (34%) Of 33 sampled settings, as of 3/10/18, all were iplzome.

WV10.0 Completion of residential provider remediation: 75%here are 50 residential settings that fall under this
rule. 17 were norsample. (34%) Of 33 sampled settings, as of 3/10/18, all were in compliance.

WV11.0 Completion of residential praider remediation: 1009 here are 50 residential settings that fall under
this rule. 17 were notsample. (34%) Of 33 sampled settings, as of 3/10/18, all were in compliance.

WV11.1 Develop a plan to manage n@ompliance with the transition plans subnatt by providers (e.g.
disenrollment, sanctions). Include a decision flow and timeline within the management plan. Plan is connected with the
guality improvement system and contains provisions to assist providers in either becoming compliant or beingtéztmin
as a provider of HCBS because they are unable to become compliant. This is contained in Appendix

WV11.2 Require provider owned or controlled residences to ensure residents rights are protected by
legally binding agreements (lease or other).

WV12.0 Completion of nonresidential provider remediation: 25%dl nonresidential settings passed as of 1/5/18.
WV13.0 Completion of nonresidential provider remediation: 508l nonresidential settings passed as of 1/5/18.
WV14.0 Completion of nonresidentibprovider remediation: 75%All nonresidential settings passed as of 1/5/18.
WV15.0 Completion of nonresidential provider remediatior:00%All nonresidentiasettings passed as of
1/5/18.

IDDWc¢ Develop a plan to manage naompliance with the transition plans submitted by providers (e.g.
disenrollment, sanctions). Include a decision flow and timeline within the management plan. Plan is connected
with the quality improvement system and caims provisions to assist providers in either becoming compliant or
being terminated as a provider of HCBS because they are unable to become compliant. This is contained in

AppendixM.
WV16.0 Identification of settings that will not remain in the HCBSss¢m. IDDW- Using lessons learned from
theStateQa a Ct LINPINI YSEZ RS@St2L) I LINRPOS&aa F2NJ KStLAy3a AYyR.
WV16.1 Prepare a list of settings that meet the residential and nesidential requirements, thosthat

do not meet the residential and naresidential requirements, may meet the requirements with changes, and settings
West Virginia chooses to submit under CMS heightened scrutiny. The list is distributed to provider agencies and posted
the website.
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WV17.0 Identification of settings that overcome the presumption and will be submitted for heightened scrutiny
and notification to provider. Prepare a list of settings that meet the residential and snesidential requirements, those

that do not meet the reidential and norresidential requirements, may meet the requirements with changes, and

settings West Virginia chooses to submit under CMS heightened scrutiny. The list is distributed to provider agencies anc
posted to the website.

WV18.0 Complete gatherig information and evidence on settings requiring heightened scrutiny that it will
present to CMS.

Develop a process for heightened scrutiny as part of the compliance protocol and using information gathered
through validation and remedial action.

IDDWc Implement heightened scrutiny process including any necessary request for CMS review.

WV19.0 Incorporate list of settings requiring heightened scrutiny and information and evidence referenced
above into the final version of STP and release for public commeThis issue is incorporated into tisate Transition
Plan, Appendii, Section 8. There have been no settings identified as of 3/18/18.

WV20.0 Submit STP with Heightened Scrutiny information to CMS for reviéiaere have been no settings
identified as of 6/1/18.

WV 21.0 Complete notifying member, guardians, case managers, facility support staff and any other identified
responsible parties that the setting is not in compliance with HCBS settings requirements and that relocation or
alternate funding souces need to be considered: 25¥here have been no provider settings identified as not in
compliance and unable or unwilling to attain compliance. Should this occur in the future, as a part of the review protocol
delineated in Appendik, the procedure wilbe followed as described.

WV 22.0 Complete notifying member, guardians, case managers, facility support staff and any other identified
responsible parties that the setting is not in compliance with HCBS settings requirements and that relocation or
alternate funding sources need to be considered: 50%ere have been no provider settings identified as not in
compliance and unable or unwilling to attain compliance. Should this occur in the future, as a part of the review protocol
delineated in Appendii, the procedure will be followed as described.

WV 23.0 Complete notifying member, guardians, case managers, facility support staff and any other identified
responsible parties that the setting is not in compliance with HCBS settings requirements and thatteacor

alternate funding sources need to be considered: 73%ere have been no provider settings identified as not in
compliance and unable or unwilling to attain compliance. Should this occur in the future, as a part of the review protocol
delineated inAppendixM, the procedure will be followed as described.

WV 24.0 Complete notifying member, guardians, case managers, facility support staff and any other identified
responsible parties that the setting is not in compliance with HCBS settings requiremamdsthat relocation or

alternate funding sources need to be considered: 100%ere have been no provider settings identified as not in
compliance and unable or unwilling to attain compliance. Should this occur in the future, as a part of the reviewl protoc
delineated in Appendik, the procedure will be followed as described.
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WV25.0 Complete beneficiary relocation or alternate funding across providers: ZH¥%re tave been no provider
settings identified as not in compliance and unable or unwilling tarattampliance. Should this occur in the future, as a
part of the review protocol delineated in Appendik the procedure will be followed as described.

WV26.0 Complete beneficiary relocation or alternate funding across providers: Sl3érehave been no praider
settings identified as not in compliance and unable or unwilling to attain compliance. Should this occur in the future, as a
part of the review protocol delineated in Appendik the procedure will be followed as described.

WV27.0 Complete beneficiay relocation or alternate funding across providers: 75%erehave been no provider
settings identified as not in compliance and unable or unwilling to attain compliance. Should this occur in the future, as a
part of the review protocol delineated in Appeéix M, the procedure will be followed as described.

WV28.0 Complete beneficiary relocation or alternate funding across providers: 1008%rehave been no
provider settings identified as not in compliance and unable or unwilling to attain compliance. 8fiswdcur in the
future, as a part of the review protocol delineated in Appendixhe procedure will be followed as described.

Quarterly progress reports will be provided to CMS subsequent to final approval of3tete Transition Plan.

Initial Provider/Setting ‘Reviews

Information acquired as the result oféiMember, Provider and Stakeholdsurveyswasused as a part dhe site/setting
review procedure.AppendixM). Actual site visits have revealed that some providers misidentified or failed to complete
surveys on actual sites. When thiasdiscovered, the data base for sitess updated. How the agency responded twet
surveywasnot altered. Note: unlicensed residences are private homes.

BMSconduced initial on-site visitsor reviewsfor all Facility Based Day Habilitation and Supported Employment settings.
(Completion date 1/5/2018)

Site visits were conductedfall residential settings housing 4 or more individuals. (Completion date 1/12/2018)

Site visits were conducted for 50% of aB bed settings. All Priority 3 bed settings were reviewed. A random
sample of Priority 1l settings identified additalrl-3 bed settings with the sample skewed to assure that all providers
have at least one setting reviewed. It was recognized that the percentage of site visits conducted for Priority Il settings
exceeded the 50% target in order to assure that all prawdad at least one setting review. (Completion date was
1/12/2018).

Follow up visits were conducted for all settings not found in compliance. The timelines were based on Plan of
Compliance Dates.

Annual reviews (and followps if necessary) will be conducted ik settings in subsequent yeaby the ASO.
Any new providers or settings will receive their initial review by BMS. When BMS has determined that the
provider/setting is compliant withhe HCBS Integrated Services Rule, the provider/setting is referred to the ASO and all
subsequent reviews and folloups if necessary will be conducted by the ASO.

In addition, all residential settingsvhether licensed or notwhere HCBS services are yided are visited and
NEOASSHGSR 068 (GKS YSYod SN AAppeSdNID dott&ns the farNEsadyby the2ShidicE obridifato d
to document the review of member rights, needs and compliance with the Integrated Services Rule. This forosédalso
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for the Bimonthly Service Coordinator visit @ay Habilitation, Prgocational, Job Development and Supported
Employment settings, again to insure member rights, needs being met and compliance with the Integrated Services Rule

As new providers asettings falling under the Integrated Services Rule (settings owned or leased by provider) are
created, these settings shall receive an initial State Transition Plan review prior to beginning services at thel$gsting.
review would include technical sistance and general compliance determinatidhen when the setting is fully
operational, BMS would conduct a full review within two to four weeks as they have for all other provider settings,
following the procedures in Appendix M.

Setting ‘Review’ RProcade
The Protocol for review of settings is included\ppendixM. It containsthe following sections:

1. Purpose of the Protocol

2. Member and Provider Data Analysis

3. Validation Process for Provider Responses and Key Indicators
4. Setting/Site Visits and Revisits

5. Individual Setting/Site Visit Procedures

6. Plan of Compliance

7. Review of Assessment Results and Foligw

8. Heightened Scrutiny if Neceny

9. Transition of Members to Integrated Settings
10. On GoingMonitoring

11. Ongoing Reports

Each dstinct setting/address receivea separate review and repoiroviders receivemultiple reports if they oweador
leasa more than one settingln addition,when a provider hadnhultiple settngs a policy/procedure review was
conducted for tke whole agency. This eliminatéte redundancy of policy/procedure reviewseach setting.Appendix
M includes the assessment instruments and forms used for each tyysviefv.

Subsequent to 1/12/2018he ASO/KEPRO assumed the setting review functiiie Survey ProtocohppendixM) was
shared with KEPRO staff to assure ¢steacy with the survey procesKEPRO staff also follow this protoaad received
training in its implementation

HeightenedsScrutiny)Qverview

As theStatereviewedeach distinct setting/address, setting@resorted intoone2 ¥ FA JS OF 6 SA2NASax
included:

1) The setting meets the HCBS characteristics and is compliant.
2) The setting does not currently meet HCBS characteristics but intends to become compliant with remediation.
3) The setting cannaheet the HCBS characteristics.

4) The setting is presumptively institutional and is determimedmpatiblewith HCBS.
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5) Settings that arentermediate Care Facilities for Individual with Intellectual Disabilit@Bg/ID), Institutions
for Mental Disease WD), Nursing FacilityNP or Hospitals do not providelCBS andiere not subject to transition

TheStateof West Virginia workd with Settings in Category 2 to monitthreir plans to come into compliance. Repeat
Annual Monitoringand FollowUpsof settings that fall in Category 1 and 2 assure continued complidiresetting is
unable or unwilling to become compliant with remediation, as determined bgitreview of the setting, then will be
submitted to CMS foa heightened scrutinyeviewat the time this determination is madeEvidence compiled by the
Statewill accompany this submission. This evidence will include review documents, stakeholder interviews and
comments and other evidence as necessakypresent there are no suchedmed settings.

Settings deemed during the review process, to be in Category 3 or 4 are presumptiveiCBShsettings.
Settings that are in Category 5 are not included inSitete Transition Plan.

AppendixM provides an overview of this procefrom the provider perspectivelt addresses timewhenthe setting
reviewfindsthat the site is not HCBS compliant aiheé BMS actions to be taken.

Transition of Members Overview

Shouldareview determine that a setting does not meet the charactésnecessary faHCBS, the provider settingll

be disenrolled from the Medicaid programNotificationto the provider will be by certified mail as well as electronically.
The provider is responsible for notification of members, with all correspondence or contaatsl copthe Bureau for
Medical ServicesBMS will also notify the individual members, to assure that all stakeholders are notified of the dis
enrollment.

While the transitions of members to other providers or settings will begin as soon as the providéfiésl, the provider

will have 60 calendar days from the date of the notification to assist individuals to transition to other services and/or
settings that do comply with the Rul@he Provider will have 10 calendar days from the date of its nofificaif
disenroliment to notify all participants of the disenroliment and actions the provider will take to ensure person centered
planning. BMS will be copied on all provider to member correspondefi¢ée ASO will also notify the member within 10
calenda days of the date of notification.

Individuals may remain at the setting, but HCBS services may not be billed for that individual. Individual team meetings
will be held and the individual and their legal representative (if applicable) will make thefio@e of available
settings/sites.Provider disenrollment will occur at the end of the 45 daysvhen all members are successfully

transitioned.

Within 30 working days of the date of the notification, the provider will submit to BMS an Agency ibraR&in. This

plan will list 1) setting location which is neompliant; 2) the member(s) by name and Medicaid Number; 3) the service(s)
provided to each listed member; 4) the date for the Critical Juncture transition meeting for each listed memiber; 5) T
result of the meeting including setting/location of services that do comply with the rule; 6) The date of the change of
LINE A RSNk aASGGAYyTD ¢KS LINPOARSNI gAff adzo YAl dzLRF&Sa
as these evets occur. This plan update will be provided to BMS untihaimbertransitions are complete.

BMS shall be copied on all correspondence with members and/or families.
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The provider will hold a general informational meeting for all members, legal representatives and other interested parties
BMS will attend this meeting to answer any questions. Members will also be encouraged to caid@NShey have

any questionsvith BMS contact information made available to all affected members at Critical Juncture meetings and on
the BMS website.

Should an individual member request assistance beyond that given by the provider, BMS will assist the member in the
timely transitionto another provider and/or settingRequests should be made through phone, email or lettarisolated
instances, BMS may extend tB6-daytransition period for an individual member to assure that there is no interruption

of services to the individuahember. It is anticipated that approximately 10% of members in an affected setting would
have need of some mode of direct intervention from BMS.

This procedure would also apply to a provider which concurs with the setting review that the site is natdd@Bant.
Monitoring of OngoingcCompliance

Initial Setting Reviewand follow ups were completed 1/12/18 and all reviews conducted after that time are by the ASO,
using the same review tool found AppendixM, Attachment 6 The tools from Appendid were incorporated verbatim

into the ASO monitoring tool Analysis of the resulting data will be coiteg annually and provided to the Quality
Improvement Advisory Council.

Any deficient practices discovered during the ASO reviews will be addressed in the same manner as thee®®1S revi
There will be &tatement of Deficiencies to which the provider must respond with a Plan of Compliance. The ASO will
conduct a follow up review 6 months after the full review to assure compliance. This review is announced 48 hours in
advance. Abettings are reviewed at least annually.

In addition, the CEO of each provider agency will be contacted by letter annually with a list of each setting which BMS hi
listed as being owned or leased by that provid€éhe CEO will verify annually that tigsa complete listing of all settings
owned or leased by the provider agency wherein IDD Waiver services are proVigisdist will include both residential

and nonresidential settings.

Provider agencies should be notified through this letter th#tére is any change to the status of a setting, either added
to the list or deleted from the list, BMS shall be notified within 15 days of the change in status.

Upon completion of the initial setting reviews glguality assessment review togliestions AppendixM, Section 11,
Attachments 1, 2 and Bwvere compared with the setting characteristics and thersorCenteredPlanning components

to identify areas of the system in need of remediation. Using statistical analysis of both independent and dependent
G NAlofSax FyR aSS{Ay3a + LI onp tS@St 2F aA3IyATFidl yOS:
were compared and contrasted among the types of settings reviewed-afeds of analysis to be queriegre

determined based on the recommendations of the Quality Improvement Advisory Council. The results of these analyses
gavethe stakeholders infonation on the areas and topics for retraining, increased monitoring and trarigsse analyses

will be ongoing and completed at least annualyppendix Ncontains the first of these analyses.

Building Capacityforrincreased-Nddisability ‘Specific Seitig Access

The revised West Virginia IDD Waiver Manual, effective February 2, 2018, specifies that services to IDD Waiver membe
be proviced in integrated, nordisability specific settings. These include but are not limited to:
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Summary

A reviewerconducted site visits for each IDDW agency that owns or leases settings where IDDW services are provided.
The reviewer viséd 100% of the licensed FaciliBased Day Habilitation/P+éocational sites, all 4 bed or greater

residential sites and a sample of the 3 bed or less residential sites. The sample size of the 3 bed or less resislential site
wasdetermined by how the proder answeed the survey.The reviewer administereéither the residential or the non
residential protocol depending upon what type of sit is being reviewée. settings followed the same sipecific

review and validation process as all other settings.

When a site reviewascompleted, the IDDW agency receivadeparate report stating éach site wa compliance
with this rule or to what degreé wasnot in compliance. There was one report for eadite detailing why the setting was
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not in complance with this RuleThe IDDW agency wasquired to stomit a Pan of compliance for each site not in
compliancewithin 30 days of receipt of the reportt KS t £ I 'y RS { I plaf t&§ &meiinto SomplianSey EMS Q &
reviewed each plan and either acceg it or returnedit to the agency for further remediationThe flow chart below

(Exhibit 2)exemplifies this procesaVhen a Ran of compliancevasaccepted, the agenagceiveda letter stating such
andwasii 2f R (2 SELISOG | NBGdz2NYy GAarid dnanndulkéttiae.s G KS | 3Sy O¢

If an IDDW provider faile submit aPlan of compliance and wast activel working toward completing a & of
compliance within an approved time frame, thBiMSwould have met witlthe agency to discuss how the members
being served wuld be transitioned to other proders well before March 2022As ofJulyl, 2018, no providers have
necessitated these steps by BMS.

The initial round of reviews yielded tHellowing data.

Provider SeHAssessment Result2015

Setting Type Total Compliant*  Non-Compliant
Facility Based Day Habilitation 51 0 51
Supported Employment 13 0 13
Participant Centered Support 54 0 54

ISS (serving-3 people)
ParticipantCentered Supporg 18 0 18
Group Home (serving 4
or more people)
TOTAL 136
*No providers were found, based on the saffsessment survey, to be totally compliamhppendixM, pagel38)
Desk Review Result2016 (AppendixM Pagel3l)

Setting Type (no settings were initially compliant)

Priority | Priority Il
Facility Based Day Habilitation 10 41
Supported Employmenit 1 12
Participant Centered Support 9 45
ISS (serving-2 people)
Participant Centered Support 3 6

Group Home (serving 4
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or more people)

TOTAS121/115

*All Facility Based Day Habilitation settings, Supported Employment settings and Group Homes serving 4 or more peopl
received an orsite review. See Page 131 and 132 for Priority determining criteria.

Initial On-Site Results20162017

Setting Type Compliant Non-Compliant Closed***

Facility Based Day Habilitation 0 55 6

Supported Employmefnit

Participant Centered Support 1 33 3
ISS (serving-3 people)

Participant Centered Support 0 14 0
GroupHome (serving 4
or more people)

TOTAL** 1 102 9

*Page 5 of CMS Informational Bulletin September 16, 2011 regarding employment and employment related services
Stated G KFG G2 A@SNI Fdzy RAy3a Aa y2i | Celivered in fadlity BageNbr §h€l@red INP
g2N)] aSdadArAy3aaot { dzZLILI2 NI SR 9YLX 28YSyid Aa y2i LINRJARSR

**Providers incorrectly identified themselves in the provider survey. For example, some incorrectly identifieglssas
owned or leased by the provider when an-site revealed this was not the case. Some listed a setting that was actually
an office for service coordinators only.

***Reasons for closure were not directly related to the Integrated Services Rule.
Follow Up ORSite Results2016-2018

Setting Type Compliant Non-Compliant Closed

Facility Based Day Habilitation 55 0 0

Supported Employment

Participant Centered Support 33 0 0
ISS (serving-3 people)

Participant Centered Suppoct 14 0 0
Group Home (serving 4
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or more people)

No Settings were identified for Heightened Scrutiny.
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Exhibit 2

Member Surveys

Review Data

Priority 1

Site Visits
Projected Completion
Date 1/12/2018

Setting Assessment
Report

Criteria

Y q
© Met

No

Provider
sends plan
of
compliance

BMS
Yes { Approves

No

Transition
Members

Provider Surveys

Priority Il

Site Visits; 30% Sample
Projected Completion
Date 1/12/2018

Setting Assessment
Report

Criteria
Met Yes

Provider
sends plan
of
compliance]

BMS
Approves

No

Transition
Members

Revisit

least 30%
annuall
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A complete copy of this report with appendices may be found at
http://mwww.dhhr.wv.gov/bms/Programs/Documents/WV%20Regulatory%20Review%20Report%20Final%22%28%429.pdf

Introduction

In January 2014, the Centers for Medicare & Medicaid Services promulgated a final federal ruk26SM&nd CMS 2296) to

ensure that individuals receiving long term services and supports (LTSS) through home and community based services (HCBS)
programs under 1915(c) and 1915(i) have full access to the greater community, including opportunities to seek employmverk and
in competitive integrated settings, engage in community life, control personal finances and receive services in the cotarthenity
same degree as individuals not receiving Medicaid HCBS.

West Virginia contracted with The Lewin Group to guide development of a transition plan pursuant to 42 CFR 441.301(c)(6) that
contains the actions th8tatewill take to bring all West Virginigaivers into compliance with requirements set forth in 42 CFR
441.301(c)(4). West Virginia intends to work with the various providers, participants, guardians, and other stakeholders engaged in
HCBS to implement this proposed transition plan

This report documents one component of the methodology and approach used to develop the transition plan, to conduct aryegulat
review of the HCBS system. This report covers the methodology and the findings from the regulatory review process.

RegulatoryReview Methodology and Source Documents

The development of a matrix of West Virginia waivers and supporting documentation providegmatys method to assess areas of
compliance and nowompliance with the new rule. The Lewin Group developed the matrix through a series of steps.

Step 1: Framing of Key Elements to Assess Compliance and Non-Compliance

Lewin completed a comprehensive review of the new federal regulations and all supporting guidance released by CMS asinontaine
the Settings Requirements Compliance ToalkF 8 SR 2 y (i K ASammeil ¢ Refdlafory iRé&gGirenients for Home and
Community Based Settingguided our analysis.

Step 2: Comprehensive Inventory of Waiver Services and Provider Types A cross All Populations

2SS O2yRdzOGSR I oF&aA0 NBGASG 2F 4l ABSNI I LILX A Ol seengpgndix BagdR | Y Sy
created an inventory of relevant services and provider types for inclusion in the analysis. The three waivers and proposed
services/settings types to include in our analysis are listed in the table below.

HCBS Waiver Services/Setting Type Original Effective Expiration
Approval Date Date
Date

! http:/mww.medicaid.gov/MedicaidCHIPPrograminformation/By-Topics/LonglermServicesand-Supports/Homeand-
CommunityBasedServices/Hom@and-CommunityBasedServices.html
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